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FLORIDA DEPARTMENT OF STATE .r.,
Glenda E. Hood e
Secretary of State =5
August 19, 2003 , 25
LAZARUS CORPORATE FILING SERVICE , mET
3320 S.W. 87 AVENUE - s
MIAMI, FL 2%,
22
SUBJECT: MCADDESIGN INC =
Ref. Number: W03000023578

We have received your document for MCADDESIGN INC and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

one presently on file.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist
New Filings Section

Letter Number; 703A00047015

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
IN ACCORDANCE WITH chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLE [ NAME _
THE NAME OF THE CORPORATION SHAL BE:

3D-RECHANICAD, Inc.

ARTICLE Il PRINCIPAL OFFICE . |
THE PRINCIPAL PLACE OF BUSINESS / MAILING ADDRESS IS:

3149 RIVERSIDE DRIVE # B-202
CORAL SPRINGS , FLORIDA 33065-5583

ARTICLE III PURPOSE - ‘
THE PURPOSE FOR WHICH THE CORPORATION IS ORGNIZED IS;

THIS CORPORATION MAY ENGAGE IN ANY AND LAWFUL
BUSINESS IN THE MECHANICAL DESIGN CONSULTANT
INDUSTRY PERMITTED UNDER THE LAWS OF THE USA, THE
STATE OF FL.OR ANY OTHER STATE, COUNTRY, TERRITORY

OR NATION.

ARTICLE IV SHARES i t ,
THE NUMBERS OF SHARES OF STOCKS IS: | Fu o
100 — SHARES $ 10.00 PAR VALUE TS o
=8
22 R

ARTICLE V INITIAL OFFICERS / DIRECTORS =
THE NAME (S) AND ADDRESS (ES): LE =
SF ¥
ST o

ALEXIS RAUL CASCANTE (P.VP.)

3149 RIVERSIDE DRIVE # B-202
CORAL SPRINGS , FLORIDA 33065 -

a3 4



ANA MARIA RODRIGUEZ (T. S.)
3149 RIVERSIDE DRIVE # B-202
CORAL SPRINGS FLORIDA 33065

ARTICLE VI REGISTERED AGENT

The name and Florida Street address of the regisi;efed agent is:

BOB. BENITEZ
3529 S.W. 112 PLACE
MIAMI.FLORIDA 33165

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ALEXIS RAUL CASCANTE (SR)
3149 RIVERSIDE DRIVE # B-202

CORAL SPRINGS,FLORIDA 33065

Having been named as registered agent to accept services of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

------------
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